State of Cafifornia—Health and Welfare Agency Bee Instructions on Back of Page 6 Separtmant of Health Services
) Toxic Substances Control Division

Form Approved OMB Mo. 2050—0039 (Expires 9-30-91)
and Front of Page 7 - ;
Please print or type. (Form designed for use on elite (12-pitch typewriter). g Sacramento, California

& UNIFORM HAZARDQOUS | Genemator's USEPA ID No. Dcnﬂg:fko 2. Page 1 Information in the shaded sraas
WASTE MANIFEST GAP 048, 252 P83, | lai5i3i013 of is not required by Federal iaw.
3. Generator's Name and Mailing Address A, State Manis! Dogument N
PARA PLATE - Q9273
15910 SHOEMAKER AVE.,CERRITOS,CA. 90703 B. State Generators D
4. Generator's Phone £ 1. 3) 404-3434

§. Trangporter 1 Company Name UsS EPA ID Number

6.
OMEGA RECOVERY SERVICES | CAD {42,245 Q01 | _

8. US EPA ID Number E. Sta‘ta-Tf‘ﬁh:s‘#brté 5l
F. Ti‘anéﬁ‘oﬂ'et-'{s ?h?‘qg

7. Transporter 2 Company Name

R T T A A
9. Designated Facility Name and Site Address 10. US EPA ID Number

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD.
WHITTIER,CA. 90602 |CAD P42 (245 QOL | |

12. Containers 13. Total

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Guantity
No. Type Wt/ Voll

s WASTE ORM-~-A N.O.5., NA 1693
(Flexosolvent) -
M oo o@a &

A CALL 1-800-852-7550

JBO=S>»T1MZMD

a.material for recycle

-
K. Handling"

o1

J. Additional Descriptions 16¢ Materials Listéd Above

Profile#B10016

*Emergency#213/404~3434

15. Special Handling Instructions and Additional lnformation‘

16.
GENERATOR'S CERTIEICATION: ! hereby declare that the cantents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.
ittam a large quantity geneorator, | certity that | have a program in place to raduce the volume and toxicity of waste generated to the degres | have determined
to be economically practicabls and that | have selaected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and tuture threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith sftort to minimize my waste
generation and sefact the best waste management method that is avallable to me and that ! Gan aftord.
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Month  Day  Yéar

Printed/Typed Name Signature B
Frank E£. Hernandez P eally fW O AT
_

[ 17, Transporter 1 Acknowledgament of Recaipt of Materiale

Printed/Typed Name Signature Month Day  Year
piAasA,

JeER _HERMaNDEZ.

48, Transportar 2 Acknawledgement of Receipt of Materials

Prim_ied/Typed Name Month Day Year

iN CASE OF AN EMERGENCY”

19, Dislsrepancy Indication Space

20. Facllity \Owner or Operator Certification of receipt of hazardous materials covered by this manitest axcept as noted in item 19,

Month Day  Year

Printed/Typed Neme Signature
N, T Soaprmen. 27 s b VO DL

DHS 8022 Az“ /88) Do Not Write Below This Line ;47 &

PA 8700—22 e e ime TLHE o - e

Eﬂev. 9-88) Previous editions are obaolete. White: TSDE SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramente, CA 95812
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